ABSTRACT
INTRODUCTION
Third molar is also called 'wisdom tooth'. Wisdom otherwise means knowledge. What is the current knowledge on mandibular third molar? It is the only tooth to erupt in the age of adolescence or even adults. Since they are the last teeth to erupt, they are most frequently impacted. 1 According to Garn, 2-4 mandibular third molar is an unusual tooth characterized by considerable variability in formation, timing, variation in crown and root morphology and not infrequently, by agenesis. Impaction is defined as completely or partially unerupted and positioned against another tooth, bone or soft tissue, so that its further eruption would be unlikely. 5 Embedded teeth are individual teeth which are unerupted usually because of lack of eruptive force. 6 Dental caries is the most common oral disease followed by periodontal disease, where etiology is probably the microorganisms but in case of impaction the host itself is the causative factor. Studies in the past by Kramer et al 7 states that maxillary third molar is commonly impacted (62.57%) than the mandibular third molar (47.44%). Impaction of mandibular third molar is more symptomatic and disturbs an individual's routine. Third molars are the teeth that are often congenitally missing which could be
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attributed to the evolutionary changes affecting the jaw and teeth size and also changes in the dietary habits. 8, 9 So, our study aims to evaluate the (i) impaction of mandibular third molar, (ii) agenesis of mandibular third molar and (iii) angulation of impaction radiographically.
MATERIALS AND METHODS
The study is conducted in the Department of Oral Pathology and Microbiology, Chennai, Tamil Nadu by collecting orthopantomograph (OPG) from the department of oral medicine and radiology. The sample size of the study is 1,005.
The inclusion criteria of the study group are as follows: The pattern of impaction is determined by measuring the angle formed between the lines intersecting the long axis of the second and third molars. The long axis runs through the midpoints of the occlusal surface and bifurcation. The angle formed is used to interpret the mesial or distal inclination in relation to second molar. When the angle exceeded 65º, impaction is considered as horizontal. 8, 9 The third molars that had reached the occlusal plane in relation to second molar are considered as normally erupted teeth. The results are analyzed by Chi-square test.
RESULTS
Out of 1,005 study group, the OPGs are classified according to sex, 516 (51.3%) are males and 489 (48.7%) are females (Table 1) . A significant difference of p < 0.001 is seen in unilateral/bilateral involvement of impaction with 297 (29.6%) patients having bilateral impaction of mandibular third molar and 63 (6.3%)-only left side and 54 (5.4%)-only right side unilateral impaction ( Table 2 ). The common pattern of impaction seen on both sides is mesioangular which is significant (p < 0.001), followed by horizontal impaction of 5.4% on right side and vertical impaction of 4.2% on left side (Tables 3 and 4 ). The prevalence of agenesis of mandibular third molar is significantly noted which accounted for 12.5% on right side and 12.2% on left side (see Tables 3 and 4 ). There is no significant sexual predisposition seen in the prevalence of impaction are as seen (p < 0.001) in pattern of impaction and prevalence of agenesis. Mesioangular is common in males (15.7-16.9%) than females (11.7-12.9%). Agenesis is more prevalent in females (14.7-16%) than males (9.3-9.9%; Tables 5 and 6 ).
DISCUSSION
Today, the modern man is working on vaccine for dental caries and stem cells in dentinogenesis. But, he could not prevent impaction which is a complication of normal eruption that is created by the host due to the commonest etiologies, like facial growth, jaw size, tooth size and dietary habits, lack of space followed by cysts or tumors overlying, trauma, reconstructive surgery, thickened overlying bone or soft tissue and the host with systemic disorders and syndromes. 6 Third molars when properly positioned erupts between age of 18 and 24. 10 Lack of space is the major cause for abortive eruption. As an associated complication, it can also cause incisor crowding, resorption of adjacent tooth roots, inflammatory processes (pericoronitis) and temporomandibular joint dysfunction. [11] [12] [13] This study is to document the prevalence of impaction, agenesis and pattern of impaction with sexual predisposition in the south Indian population. In our study group, out of 1,005 OPGs 58.5% had normally erupted mandibular third molar and 41.2% had impacted third molar, which is nearly equivalent to the study done by Kramer and Williams in Afro-Americans and Dachi and Howell in Columbia. 14 There is no sexual difference seen in our study in relation to prevalence of third molar impaction which is in agreement with Kramer and Williams and not in agreement with Hellmen 15 who stated that jaws of the female stopped growing, when third molar just begin to erupt, whereas in males the growth of the jaws continues beyond the time of third molar and, hence, he put forth that impaction of third molar is common in females than in males. The bilateral impaction of third molar accounts for 71% (297/414) impactions which is slightly higher than the Nairobi study done by Guthua et al 16 in 1992 which had a frequency of 68.2%. As the literature had already stated that mesioangular is the common pattern of impaction, our study also confirms previous author's results. This mesioangular pattern of impaction is the first common in both genders (15.7% in males and 11.7% in females), followed by vertical impaction (4.3%) in females and horizontal impaction (8.1%) in males. Literature reports are insufficient to correlate the gender difference in the pattern of third molar impaction. So in our study, the prevalence of agenesis is 12.5% (126/1,005) on the right side and 12.2% (123/1,005) on the left side which is higher [13% (126/200), 10% (20/200)] than the results of Sandhu and Kaur's study on Asian-Indian students. 9 The present study shows significant difference in sexual distribution of mandibular third molar agenesis with higher female prevalence of 16% and comparatively lower prevalence of 9.3% in males.
In the present study conducted, the sexual distribution of our study is in agreement with Sandhu et al, 9 Hellman 17 and Shah et al, 18 Rozkovcova and Kotzchke et al 19 and is in 
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CONCLUSION
From the above study, it can be concluded that: 1. Bilateral impaction of mandibular (third molar) is more common than unilateral impaction. 2. Mesioangular is the commonest pattern of impaction in both genders, but the percentage of occurrence of mesioangular impaction is more common in males than females followed by horizontal impaction for males and vertical impaction for females. 3. Agenesis of mandibular third molar is more common in females than males. So, all the results of our study can be added for further future voluminous study to set a gold standard for earlier prediction, evaluation and therefore treatment (impaction surgery) of third molar to avoid all the predictable problems and in also in future to prevent the impaction of third molar by means of gene therapy. 
